Shoulder rotator strength and torque steadiness in athletes with anterior shoulder instability or SLAP lesion.
To investigate shoulder rotator strength and steadiness in athletes with anterior instability and superior labrum anterior posterior (SLAP) lesion. Cross-sectional laboratory study. Athletes with anterior shoulder instability (instability group, n=10) and a SLAP lesion (SLAP group, n=10) were compared with healthy athletes matched by age, anthropometrics and sport (control group for shoulder instability, n=10 and control group for SLAP, n=10). Torque steadiness was evaluated with three 10s submaximal isometric contractions (35% of peak torque) with the arm at 90° of shoulder abduction and 90° of external rotation. The mean isometric torque, standard deviation and coefficient of variation were measured from the steadiness trials. To evaluate shoulder rotator strength, concentric isokinetic tests (90°/s, 180°/s) were performed at the 90-90° position and peak torque to body mass and shoulder external to internal rotation ratio variables were analyzed. The variables were tested with the instability and control groups with respect to shoulder instability and between the SLAP and control groups for SLAP lesion using the Mann-Whitney test. The SLAP group presented a higher coefficient of variation than the SLAP control group (p=0.003). Regarding shoulder strength, the internal and external shoulder rotators were weaker in the instability group than in the instability control group (p<0.05). Athletes with anterior shoulder instability presented shoulder rotation weakness, while athletes with a SLAP lesion showed higher torque fluctuation during internal rotation. These results indicate that there are different alterations to strength and sensory motor control in each condition.